BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

Ef] VDEA%:,?

1. PLACE OF DEATH
A. COUNTY

STATE FILE NO.

REGISTRAR'S NO.

£ S R e ey

QQJSOL!

2. USUAL RESIDENCE

tWHERE DECEASED LIVED.
1F INSTITUTION:

HESIDENCE BEFORE ADMISSION).

|
|

PU‘E?

Gila A. STATE Apizona B. COUNTY (41g
‘ﬁ B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE €. LENGTH OF STAY C. TITY (IF QUTSIDE CORPORATE LIMITS. WRITE RURAL, g
AND OR RURAL) IN THIS FLAGCE{IN ARIZONA OR -
L D¥sIDENCE TOWN San Carlos 1ife | life TowN  3an Carlos
) D. FULL NAME OF (IFf NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET tIF RURAL. GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
INsTiTuTiIoN  San Carlos Indien Reservation. San Carlos Indian Reservation.
—3. NAME OF A LFIRST} B.  (MiboLeE) C.  (LASTS a. SEX 5. COLOR OR RACE
DECEASED -
(TYPE OR_PRINT) _ Olive Nakiz Female Indian
6. MARRIED - - - - E?. DATE OF BIRTH 8. AGE iF UNDER 24 Houns A, UsuaL OCCUPATION {GIVE KIND OF WORK
NEYER MARRIED MONTH AY YEAR YEARS MONTHS DAYS HOURS MIN. DURING MOST OF LIFE, EVEN IF RETIRED).
CEDENT _3 wiooweo (R 0IVeRCED ? 1869 81 - I - - - housswife :
9B. KIND OF BUSI. |10. HIRTHPLACE (STATE}1t. CITIZEN OF WHAT $2. Was DECEASED EVER IN U. S, ARMED FQRCES? 13. SOCIAL SECURITY
RSONAL RESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? IYES. NO. OR uunnuwn.lur YES. WAR OR DATES OF SERVICC) NO, b
DATA / Y / housewife Arizona UeiSedia na - noene
14A, FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE z
-3 . [STATE OR COUMTRY) {STATE OR COUNTRY) i
(Unknown) {Unknovwn) { Unknown) (Unknown) ¢
q J {){ 16 TNEORMANTS SIGNATU j ADDRESS 77 DATC MonTHI (oAYs veARr
? . an Carlos, Arizona. DEATH - September 17 1950
2 - , |:4C' USE OF DEATH . MEDICAL CERTIFICATION g‘ggg“:-ﬂg%‘gf?:
ot ENTER ONLY ONE CAUSEL/| pISEASE OR CONDITIONS - 14 .
CAL& oy LINE FOR (). (0] DIRECTLY LEADING TO DEATHY (a) Hyposta_tic Dnoumonia, - . days
'THIS DOES NOT MEAMN - - - :
OF ) ANTECEDENT CAUSES
p ;::" “.l:“";z:”n:l,::_ MORBID CONDITIONS, IF ANY, GiviMe DUE TO (b, myOG'egeneration Of heart‘ years
JEATH URE. ASTHEMIA., ETQ. RISE TO THE ARDVE CAUSE (a) STAT-
p IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. .
TEM 18) INJURY, OF GOMPLIGA- DUE TO 1c» Arteriosclerosis. years
TION WHICH CAUSED
 DEATH. I, OTHER SIGNIFICANT CONDITIONS - j:
¥ ra DISEASE €O coN U O THE DEATH BUT HOT = 3
tn::im. 32?37'.’.:2"30 ?H;Ré?sgl:g ;n CONDITION CAUSING DEATH. benility' years
IATIONS, 19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
JTOPSY ves [ no B
21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. IH OF ADOUT HOME, | 2TC. (CITY OR TOWM) 1 COUNTY) ISTATE)
IEATH \'}\ SUICIOE FARM, FACTORY, STREET, OFFICE 8LOG., ETC.)
UE TO e HOMICIDE
TERNAL / 21D. TIME (MONTH: {OAY! (YEAR) (HOURy |21E. INIJURY OCCURRED| 21F. HOW DID INJURY QCCUR?
oF W A NOT WHILE
ILENCE INJuRY M |work 11 Ar work
IDICAL \ 22. | HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED Rl 1a Ic e, THAT | LAST SAW THE DECEASED
ORONER'S MANE ON_T . 1950 . AND THAT DEATH OCCURRED AT M., FROM THE CAUSES AMD ON THE DATE STATED ABOVE.
FICATION 23A. SIGNATURE 10EGREE OR TITLEH 2368. ADDRESS 23C. DATE SIGNED
o w o o S :72,';‘/“_ , WD ) Sapn_Carlos, Arizons, Sept. 17, 1950
NERAL%& 24A. BURIAL g 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION [ciTv. TowN. ORCOUNTYE (STATES
CREM a '
1ECTOR Femovas 5 Pept. 19, 1350 oan Carlos Cemstery San Carlos, Arizona.
AND 2BA. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
* LOCAL REG.
IISTRAR ) Buried by familgr
Sapty, 18, 1950 27. EMBALMER'S SIGNATUR CERT. NO

FORM VS I REV. 3.50 ISH




